Hepatitis A, acute

Organism:
RNA virus
Incubation period:
15-50 days (average 28-30)
Infectious period:
Maximum infectivity during latter half of incubation period (14 days before onset of symptoms), continuing for a few days after onset of jaundice. Most people are non-infectious after first week of jaundice.
Transmission routes:
Fecal-oral by person-to-person, food, or water 
Determine the Extent of Illness
Interview the case-patient using the patient history section of the Viral Hepatitis Case Report form to try to identify the source of infection and other potentially exposed persons.
• Determine if household or other close contacts are, or have been ill by contacting the PHNs, health care providers, etc.
• Identify individuals who may have shared food, drink, or utensils with the infected person during their period of infectivity.
Laboratory Specimens
• Clinical: Obtain serum from 1 red top tube from suspect case(s • Post-exposure prophylaxis is available for at risk close contacts. See Prophylaxis Guidance.
• Patients infected with hepatitis A should adhere to strict hand hygiene for the first two weeks of symptoms and up to 1 week after the onset of jaundice and should not handle food for other people for 1 week after onset of jaundice.
Prophylaxis Guidance
• Household and sexual contacts should be identified immediately and those that are unvaccinated should be offered post-exposure prophylaxis with immune globulin (IG) or vaccine as follows: o For persons 12 months to 40 years of age, offer vaccine within 2 weeks of exposure. o For persons <12 months or >40 years of age, immunocompromised, diagnosed with liver disease, or cannot receive vaccine, provide IG (0.1 mL/kg) as soon as possible, within 2 weeks of exposure. Vaccine can be used in persons over 40 years of age if IG cannot be obtained.
• Persons who have received one dose of hepatitis A vaccine at least one month prior to exposure do not need any post-exposure prophylaxis.
• For person given vaccine, a second dose should be given at appropriate schedule.
• Generally, IG and vaccine are not recommended for school or work contacts with the following exceptions: o At day care centers, IG and/or vaccine should be offered if a day care attendee or employee is IgM-positive or if two household contacts of an employee or attendee are IgM-positive. o If a food-handler is diagnosed with hepatitis A, the other food handlers should be offered IG and/or vaccine following the prophylaxis guidance above.
• Patrons generally do not need prophylaxis although it may be considered if the food-handler prepared food that was not heated, had diarrhea, and IG and vaccine can be provided within 2 weeks of exposure. The decision to notify restaurant patrons should be discussed with epi-team members. o The greatest risk for transmission to patrons exists if patient had diarrhea while working, has poor hygiene, handles food without gloves and the food is subsequently not cooked (sandwiches, salads) or if there has been illness in co-workers.
• Food handlers with confirmed hepatitis A should be excluded from work until their diarrhea and/or jaundice symptoms have resolved for one week. 
Exclusion
Food-handlers and school children should be kept out of work for 7 days after the onset of symptoms.
Hospital Considerations
• Use Standard precautions.
• For diapered or incontinent patients use Contact Precautions.
• Maintain Contact Precautions for the duration of hospitalization in infants and children less than 3 years of age.
• Maintain Contact Precautions for 2 weeks after onset of symptoms in children aged 3 to 14 years, and 1 week after onset of symptoms in those over 14 years of age.
Reporting Requirements
• FTR: write up all confirmed outbreaks of hepatitis A.
• AK Stars: enter all confirmed cases.
• CDC Case Definition is used to define confirmed cases
Section of Epidemiology Hepatitis A webpage
• http://dhss.alaska.gov/dph/Epi/id/Pages/hepatitis/a.aspx
